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STANDARD CERTIFICATE OF DEATH

Primar

317

y Re!islra!ion District Ne. ﬂ 7

- 58-031297

STATE FILE NUMBER

Rogistrur's NO-.__Q:&.. --------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: ‘Residence b)eforu
a. COUNTY St, Louis STATE Misgouri b5 COUNTYSt, :
b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ch}r 4 5 / / Inside Limits
o Richmond Heights Yos B 1o [ toww  Wellston A YesX] No[]
c. FULL NAME OF {If NOT in hospiral, give location} | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
MenTUTionSt, Mary's Hosp, } day 6220 Julian Ave,, | ve n[X
3. :‘TAME OF DE)CEASED Firs: Middle Last 4. DATE Month Doy Yoar
ype or print OF
Magdalens - - -  Peckham oeati August 27, 1958
5. SEX l 6 COLOR OR RACE| 7. yrom o] fever marmieo] 8. DATE OF BIRTH 9. AGE (1 years J7 UNDER Ei’ YEAR] 1P unbeR 24 s,
Female White wooweo[ ]! oworceo(J|Deca 26, 1890 | "B | |
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of wol lifw, avan if retired) INDUSTRY
ougewtie Home St, Louis, Missouri U.S.A.

130. FATHER'S NAME

Gerhard Hermle

13b. MOCTHER'S MAIDEN NAME

Margaret Schemls

14 NAME OF HUSBAND QR WIFE

Leonard G, Peckham

15. WAS DECEASED EVYER IN U. 5. ARMED FORCES?
(Ye3, no, or unknawn)| (if yes, give war or dotes of service)
—_

16. SOCIAL SECURITY NO.

17.

Leonard G. Peckham, 6220 Julisn Ave,

IKFORMANT Address

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)
which gave rise 1o }

above couse (a),
stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

F22,1/

vy P

z lying couse lost. DUE TO (c)
- PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART | {a} 19. WAS AUTOPSY
a PERFORMED?
w YES[J No [
21 2a. ACCIDENT SUICIDE HOMICIDE WE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 o O O .
§ 20c. TIME OF Hour  Month, Day, Year V
I INJURY  q.m.
E p-m.
20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT-WHILE
T WORK

yEACE OF INJURY (e.g., in or abou! hame,
EH farm, factory, street, office bldg., otc.)

WORK
21. | attended the deceased from [/ g s 3- , o and last Saw Lo her alive on
Death oceur t e date stated gbove; and 1o the b-n of my 'unewi ge, the causes stated.
22a. SIG| 6 22b. ADDRESS 22 DATE SIGNED
Lef W @ /¢p Jodizresiit- g~ 2¢™
23a. BURIAL, ATION, | 23b. D TE gNAME BF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {Stote}
EMOVAL (Spwcify)
Burfal™ 8-29-1 58 emoriasl Park Cemetery Jennings, Missouri

24. FUNERAL DIRECTOR

2504

ann Bros. Inc. Overland, Mo.

sooreffaodson Rdlgs par

f-28-58

E'RECD. BY LOCAL REG.

d Embal O

(Li

en Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY ME, OF BY wovvereereeeeeeeeereeeeseeseessenssesesesasassesasasnssssassasssseeessssssrsessrsnnsaneess Student Embalmer No. .ooooiiiunnnne.

working under my personal supervision.

Student ..oiiiii e b iaas - ngnedwtaé/ ........... SRR
. ’ _ =

Signature of Student Embalmer
' Licensed Embalmey No;)/"s/:'
. 7 )
_P. 0. Addreds.. &0 0 minnil

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by'a STUDENT, he also shall sign in his OWN handwriting,.
If this-body is not embalmed, fact should be so stated above.

- . -




